Basic Orthopedic Operation & Fracture Treatment £y?bw>J I jfa^c 
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^ ajUs ^>b> CJL«> Epiphysis J! ^ y±L~ai\ a^JJI 3& Adult J! j£ JakJ! £Uj Growing Skeleton Jl Jj^aj ^JUI - 
U Jf ^Ju? JakJI jlT U J/3 < Epiphyseal Injury b&a—j S i>b> 6,53 Growth J-ass*& ,jlo Metaphysis J! 

|oUiuJI J^-l ^ InjuryJI C«Jt^> 3J UXM3 < ,J*X*«Jt ,j*i<b ^jo-JI ^ ^ ( j*a*XfiJl3 ^^-Jf ' j**" ^iJCLoJI 

3*JI ^ One Direction ^ oib juVIs Deformity Jjws*& Radius & Ulna Jl S^bsicJI 

4i! ^ Lamellar Bone J! j£ k-fll*» Woven Bone j£ SjLc Epiphysis Jl 3^ ^1 pjsdl - 

Woven Jl ^9 y~53\s < Lamellar Bone j jju U ^ ^*\>imi$ ^5 ^3 ^sSL^s y^> Ja^* 

Green Stick Fracture 4**-*-j ^iad-Vl ,53*)! Buckling s-\^i\ Jjo*j Bone 

Complications of Recompense 3I < Stiffness <us ^JLigt^o jUIc j-^-f JlabVl ^ HealingJI - 

^^ao Fracture ^! ^ 1^3*^33 y^S l&3lx?« ^a Complications of Recompense J! - 

Reliable for Bedridden 

Early Mobilization JI3 Early TTTJ1 3A UcUj AimJ! JT t Old AgeJI otJJb ^3!? I yd y_yJ\ ^ pLo Ujuc jjiwj* - 

: ComplicationsJf J£J ii? ts* i 0 ^ ^ ' 
-Bed Sores -Lung ->Pneumonia, Atelectasis -GIT ^Constipation -Brain ->Psychosis, Depression 
- Joints ->Stiffness -Muscle -> Wasting -Metabolic -> Acidosis -Bone -> Osteoporosis 

l^JLcc! < ^JL*^ jtXJI ^ ^3*^ l j£<u>i < ^3^ Blood SupplyJ^ jJ 03^ JlabV! ^ JObsJI - 
Epiphyseal InjuryJI oVb- * Uiiwb JlabVl ^ Non-Surgical TreatmentJ! J<yo-j b>l ^-owj' JUbVl 
i ^ J I I J I Intra Articular FractureJ^ 

^3 BoneJI Harmful 03^ JointJI ^p-U PhysisJ! ^ Injury i^f - 

^iU 3^J! j.* Bone Jl ^03 PhysisJI Jmj Bone Bar J3& MetaphysisJI ^u> 
tSj JLS-I3 j35w ^ ^Jjssiij ^1 JointsJ! ^ olAJb Twisting (Tilting) J! J^jb j£ J^»»« Injury of Ligaments J! 
J^lacJ! j*c) ub«! ^1 ^ ^TpJI I3*Lo-j Collateral Ligaments 4J J-a«JI < oUI U^w* ^3X1(3 ^Jl 

qamj ^^JJ' ShoulderJI Ball and Socket ^aiio l _^JJI 
Stretching J! j£ Injury ^Lass^j ^V! *_JbsJI Ligament Jl *_^eJf 5u5"jJf UJ - 
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Injury 4JLx?« ^JbsJI lJ »ai ^j£. Ligament Jl A ^£ ^JbsJI ^j£. Ligament Jl 3J jXJ 

Compression Jl Jjjjk j£ 
Joint Injury f^Laaa j**jbs}l ^ LigamentsJ! High Energy v^Jb" InjuryJ! 3J3 



Anterior Dislocation 

Clavicle 



Glenoid 





.Dislocation 



: cxfip Injury of JointsJl 

Sublaxation < BonesJU Partial Contacts Jlj^ <uLCc Jpuf JointJf p^>- 3J- 

Dislocation -4 <uJ No Contact UUo ^^uu j£ lal^wi! 2 BonesJI y Ul- 

Head Jl Anterior Shoulder Dislocation Jl oa Dislocation Jl Jlic h^^ol\ ^ - 

I^cUj Contour Jl uj^ DeltoicUia GlenoidJI ay> of Humerus 

id ^ .J JointJf |ollac jjo Distal Jl * jsdl Dislocation." - 

scapula -j 4^numerus^ Anterior eU*o-*i |oUVl ^1 j96 HumerusJI 4*l»c ShoulderJI Jlio ^ < ©bol 

Side View """V Dislocation 

:Fracture Managment Jl jc (^UCii LJ- 

jjo l^i jxi LibujV I 4Uw LWI3 jbeioVI ^ [#jSjst> jLoj j^if jJI 4JUi jjlo ^3 At The Scene of the Accident:^! - 

0^)35^ ij<fj*jl 3J (j^^-3 ' 49j*«JI ob 

1- ABC, (A-> Airway Patent) - (B-> Breathing) - (C->Circulation) 

2- Help (Call Ambulance 3-Accurance 4-Extraction from Dangers 

5- Splintage ^-XU iolcs 6-Triage^LJI ^J&L^i\ ^s>- j^LwJI 7-Transport 

Emergency Room (Golden Hours, 2 nd Mortality Peak) :LiU - 

1- Primary Survey (ABCDE) , D-> Disoriented , E-> Exposure (undress the patient Completely) 

2- Secondary Survey: Head to Toe Examination , Search for Bleeding Orifices 

3- lnvestigations: Trauma Series X-Rays - Abdominal US - Head CT 

f j£ ojLc Fracture TreatmentJI :LULt— 
1-Reduction 2-Holding The Reduction 3-Rehabilitation 

Reduction Holding ^ ^3 Reduction Jl S3I0- 4ibCc ^ ySi\ 3J - 

3 1 0^13 ^53-j ^ 03J0 LimbJI jl kteTjl Alignment Jl La ,^Jc j^juj j<J3w> 4*9 Reduction Jl j£ (^UCii LJ - 

Intra articular FracturesJI 0^3 49Ju 4ibCJ Structure jT^jV jl Anatomical 

U l^ibCo l^>jf3 o^j BoneJI cL*l Closed Reduction Jl 03^ Reduction Jl- 

^j3I (jUCc jeiflj grUst^ ^1 Open Reduction JI3 

ORIF ^1 k ji«u y> |sll»c)l oLL&c ^ li JUC3 Internal Fixation Jl <y> Open Reduction Jl 4»Jjj U S^lc - 

Open Reduction Internal Fixation jLa£> I ^ ^Ul 

Failure To Obtain or Maintain Reduction CLOSED : ,_**J Open Reduction Jl J**j 



Indications of Open Reduction: 

1-Articular, Compression or Comminuted Fracture 2-Soft Tissue Interposition 
3-Soft Tissue Severe Stripping 4-Soft Tissue traction or fragmentation 
Contraindications: 

(Soft Tissue poor condition (Bad Skin, SC Condition)) 

3! <AJbs)1 *Jb> jiiuo UJJ3 ' © ^bwJI hjL*i\ k&Z U JJ Bad Skin Condition ©juc ^1 jUxJI - 

External Fixation Jl *! jlpslJ Jj juJI 3I jpl 

: JjJi? oMiJ Maintaining (Holding) of the Reduction Jl - 
1- Continuous Traction 2-Splint 3- Surgical Fixation 

^ Jujjjj jJbsJ! ^j£, yjJj JjjJj Li! 3A3 4ic S j3Cs ^Juj jXJ Jl^ ^J>*pM Traction Jl - 

teuyii 4dU?|3 2lLojsJI f«4w^u w >l~Jx Jli^VI ^9 4c*X2s**j Li I J*aflJ 0,23 < ^JLaiJU J^wcJI J^Jf 
< j34^> ^ f^dLfc f&lsuJI ^^^XJI ( j-JI jLO ^«*jLo jjLo ( jXJ 4 tgji IjV (,5 _j>-l iJLwJ ^-bsJI^ 

Thomas Splint Jl ^ 4*jc*^~oJI ^ TractionJI S^£9 - 

cibujl 4*jjC (,5! J i^^joJI 




y*JJ\ Jjo |Ojc>ei»jf ^Jl 3A3 Skeletal TractionJI 3A Traction Jl ^ 4*9 - 

JJu i^^^j 1 3 1 4L3I? S j^sJ Fixation Jl jjlc 3J 0^3 Bone Jl ^ 4j<acI jUw> 

jbsioVI ^ ^555*^3 f&€* e «5 Fixation Jl - 

Indications of Fixation (In General) 

1- Failure to obtain or maintain adequate reduction e.g. Intra-Articular, Avulsion Fractures 

2- Poor Healing Fractures e.g. NOF (Neck of Femur) , Pathological Fractures 

3- Problem with non-Surgical ttt e.g. Polytrauma, Elderly (Trochanteric Fracture) 

^j?3 j-XM ia ^l£ £s£9i b 1 jl Extra-Medullary Jl 4 Intra-Medullary & Extra-Medullary Internal FixationJI - 

j-*>Vl Ui 4 yf\ Non-UnionJI 4*^3 4 Infection JJ 4^c p"\ jliic^i^ 0,53 4 J3klc BoneJI ^Jc 4*j ^1 jLwJI 

Jl 03^- jLwJI J^-i?3 j-*XJI 1^*9 (^JUIBone Jl ^ J39 tecs gs\ ^\ Intra-MedullaryJI 3A ^5)2 ^j&lJj ^Ji\$ 

Intramedullary Nail Jl 3A Ideal ttt Jl Long Bone Fracture in Lower Limb ^1 4 X-Ray Medulla 

^(3 TrochanterJI J^jJI jLiJx Elastic (Nancy) Nail Jl 3A JUbVl Intra-MedullaryJI 4*9 * 

Union Jl juu ^34^ ^.^-^J jubsll o» jLwJI tJ 4 Physis Jl ^ jTllc Jjo^I 

TricepsJI J003 ^&Vl ^ LS lc J3VI BicepsJI jdLao Brachial Plexus InjuriesJI 4Jb- ^ * 

Olecranon Fractures Jl oVL> ^ (Ojcfc^J Tension Band (Figure of eight Fixation) * 
Advantages of Internal Fixation: 

1- No Pain 2- Early Mobilization 3- No Scar 4-jFracture Disease (Stiffness, Porosis, Muscle Weakness) 
Disadvantages of Internal Fixation: 

1-Risk of Anesthesia 2- Risk of Infection 3-Failure of Fixation 

Advantages of Internal & External 4 Intra-Medullary & Extra-MedullaryJI JjiM : 4*^1 4JU-jVi * 
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External Fixation: 

Fixed long screw (Schamz) or transfixed by tension wires through bones, soft tissues and skin & 
Attached to external frame 
Advantages of External fixation: 

1-Rigid fixation of the bones 2-Allows direct surveillance of the limb and wound status 
3-Early patient mobilization 4- Can be done under local anesthesia 
Disadvantages of External Fixation : (Pin-Tract Infection) 
Types: 

1- Unilateral Frame used in (Infected Fractures, Multiple Fractures as Pelvis ► 

2- Circular Frame (llizarov or Ring Fixator) * very minimal pin tract infection VV 




Fracture Pelvis llizarov Fixator 



